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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

1.71
completed in response to the Federal Register Notice of..... IIJZ] (212118138
ca: mo day ;ear
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ............ e [QIBITICIGITI-ICIZI-1T

b. If a chemical substance CAS No. is not provided in the Federal Register. list
either (i) the chemical name, (ii) the mixture name, or (i1ii) the trade name of
the chemical substance as provided in the Federal Register. ‘

(i) Chemical name as listed in the rule ...... <2§;2£>
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name af
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of th
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... Ahq,)

CAS No. of chemical substance ................. [:]:_]:):]:1:]-[:]:]-[:

Name of chemical substance .......... Create e
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ............... S ettt ettt et Ceeeiaeaeea.
D .17 3 4 S e,

(gigigsso€>.......................................... ......... e e,

X/P manufacturer reporting for customer vho is a processor ........... e

X/P processor reporting for customer vho is a Processor ................... e

[::] Mark (X) this box if you attach a continuation sheet.




1.C3 Does the substance you are reporting on have an "x/p" designation associated wicno -
in the above-listed Federal Register Notice?

CBI - _
_ TS . vt eanrennns R R N Y tesea s [_____l Go to question *
- e t e s es e e [_] Go to question 1.
7% a&. Zu sus nanufacenrs, Thport, or process the listed substance and distribuce ir
under a "rade n:-et-) different than that listed in the Federal Register Yor:ze
Tircle the appropi.ate response.
C3I

b. Check the appropriate box below:

[::] Tou have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... (;VVQ‘

{::] You have chosen to report for your customers

[ ] tou have submitted the trade name(s) to EPA one day after the effective

date of the rule in the Federal Register Notice under vhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

o Trade name ................. Stepantoam BHREIG-T

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:

"_ "I hereby certify that, to the best of my knovledge and belief, all information
] entered on this form is complete and accurate."

Davr A /ﬁ/ﬁ[f‘/fy' /){lf{z’/ ///J"nc/ /'2,«/ 2o/ PO
7 'f‘ét"""""""

NAME / SIGNATURE " DATE SIGNED
) Jhi#Zgihwnm.j%gmaﬂsf (&07 )y 770 o 2000
TITLE TELEPHONE NO.

{ ) Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed subscanca
CBI within the past 3 years, and this information is current, accurate, and compiece
T for the time period specified in the rule, then sign the certification belov. You
[T ]| are required to complete section 1 of this CAIR form and provide any information
~  nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that., to the best of my knovledge and belief, all required

information which I have not included in this CAIR Reporting Form has been suprm:®:=
to EPA within the past 3 years and i{s current, accurate, and complete for the t:Te

period specified in the rule.” /,,»r\\

NAME SIGNATURE "DATE SIGNED
. ( y -
TITLE TELEPHONE NO. DATE OF PREVIOU
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims wvhich you have asserted.

(%]
o
—

"My company has taken measures to protect the confidentiality of the information,

] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) vithout my company’s consent: the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

)

—

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. .

(1 Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name (CIEINIZIZIAITIIEITIZICITIZITICICITICIRIZIEINI I
[Z1 address (G110 I AT INI  IZITICICIEITIZ I I 211217
- - Street
(TSI IBIEIgINI IS TIYI I I I Ty
- - - City
(MIY) (CIZITIEI0 -1 i1
State Zip
Dun & Bradstreet Number .............c..civiviunnn. l:§1:§l-{iil3§l§§l-l§§1EZIE§IEZ
1.12 Technical Contact
€8I Name (DIAIVITIDI 1D INIEICICIEIYIZI I I I 1T
(Z) Title (ZIRIEIEITITIZIEINIVITIZICIFIZISIEICITICI I I I
address (1D 1 _IMIAITINIZISITI I I I 1212 121270
Street
(TICIEINISICINIZITITITITI I I 1T
City
(NIY] (TIZ)Z13181--1_11700
State Zip
Telephone NUMbBEr ........ciiiiirnernnnnenennnnnnns (ZIE)T7I1-1ZVZITI-1Z1TIT 18
1.13 This reporting year is from ............ceuuvuenenn (SITI1FI1Z v (T12Z] 1513
Mo. Year Mo. fear

(] Mark (X) this box if you attach a continuation sheet.
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i.ls Facility Acquired -- If you purchased this facility during the reporting year.
provide the following information about the seller:

€81 Name of Seller ()1 1 1 I I 111 121212112121 T
(i Mailing address (| |11 ) 111111 I3 I T T
Street
AN (SN N S O A O O D O T ot D B
@y SRR =
| (ZIZ)0 (121212112
State Zip
EMplcver ID NUMDEL & ivvvrtinieennennenenronsonenonanenannnsns Y S T T e
Date Of SBle . ..tveruununnnenienanrnserestesesonnanunneeeennnns O S O O
Mo. Day BT
Contact Person [:]:]:]:]___]:l:l:l:l:l:l:l:l:l:l:l:l:]:]:l:l:
Telephone NUMber .......iviiiununnrosnsaninannannn [:]:1:]-[:]:]:]-[:]:]:
1.15 Facilirty Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:
€21 Name of Buyer [ ) _ ) I I I I I I I I I I TITITITT
[_] Mailing Address (:]:l:]:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:
Street
h ) [“]“l—]_l—l—]—l:l_l—l_l—l—l_l-]—l—]_I:l—'l—
u/:) _________ ctey — - T T T T T T ™
(v 11 --1_1—1—
Stare Zip
Employer ID NUMD@L . ...u.'vuiuuuinnreerneeronnnnnnnnnooeennas GO T O O O O I
Date of Purchase ............oiiiiiinninnnnnnenann W IV T
Mo Day Y
Contact Person 1 ||| 1111 I 11y
Telephone NUmMBEr ...........c.ccvvvneecennnnnnnnnes (-t -

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance -~
vas manufactured, imported, or processed at your facility during the reporting year

cBL
__ Classification Quantizy (wg v
(_1
Manufactured ... i i e e e e e O
B0 - T« B o -« (j
Processed (include quantity repackaged) .......... ..., éi.l

0f that quantity manufactured or imported. report that quanti:y:,iz;;;\

In storage at the beginning of the reporting year .................

For on-site use Or ProcessSing .....c..uriuiiiiiiiininnaneninnnnenn.
For direct commercial distribution (including export) ..... Cereeea
In storage at the end of the reporting vear .........cccvvvevnnnn..

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................ .

Processed as a reactant (chemical producer) ..........c.vveunnn e NA
Processed as a formulation component (mixture producer) .......... N A
Processed as an article component (article producer) ........... . .
Repackaged (including eXDOTt) ..uviiininenieinernneenanenneennnnn. MA

In storage at the end of the reporting year ...............oouuen.. ( ”CAﬁC'Q

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a =ixc-urs
or a component of a mixture, provide the folloving information for each c¢omponen:
chemical. (If the mixture composition is variable, report an average percentage -
each component chemical for all formulations.)

[ Average *
Composition by Weign:
Component Supplier (specify prezision.
Name Name e.g., 4SX . 93X
; c—— ! . »"J “a P 0 /
J,Q; - foiEnE a)i/socwan(u’e STepan (Oo /’5 &
4
. ) ‘ , O
2,4 - Toluene Dllsocyaﬂavlﬁ S?lc'«/)a/'t (‘(,a /7”7/ &
rd

(”0’ /(’ 'f) _S'/C,Da‘n Co. v %

Total 100%

(] Mark (X) this box if you attach a continuation sheet.
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.04 State the quantity of the listed substance that your facility manufactured. importec

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cat
[T 7ear endiNg o uuuituetnint ittt e (T1Z1 (317
Mo Tear
QUANTItY MANUEACTULEd o iiit ittt ittt ettt et et et e O "
Quantilty 1mported ...ttt C K
QUANTITY PLOCESSEA .+ tvuviernunerennneennnnennnenseennrnennnnns x (0.0 k
Year ending ..... te et s tes e s et Cee e R I, [I]Z| [Z]E
Mo fear
Quantity manufactured ........... et et O k:
Quantity imported ......cevirirnennnnnnnnn Ceeeee ettt O Kk:
Quantity processed ............0v0000enn Ceeeenena e ceen = ’7PQL k;
Tear ending ..... e e et ittt IRFANELE
Mo. Year
Quantity manufactured ..... et et et eaei e O k
Quantity imported ..... Cee e Cre e et e Cere . & k
) Cu ,K'u)
Quantity processed ...... Geeeanr ettty et (K. k
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
— th /
(__1 :
CONTINUOUS PrOCBSS  .hiutiernerenuneonnronennnss N e
Semicontinuous process ............... Dt et ns e Cheeenaan
Bt PrOC S S ..t i i i e e e e e e e e
[ ] Mark (X) this box if you attach a continuation sheet.
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Z.7¢ CSpecify the manner in vhich you processed the listed substance.

CBI appropriate process types.

- .
Continuous process ....... ettt e e A
Semicontinuous process ............. e ettt et et e
(3atch progggg) ...................... e et i e e e

2.7 State vour facility’s name-plate capacity for manufacturing or processing rthe l:g-

substance. (If you are a batch manufactyrer or batch processor, do not answver this
cel guest:ion.)

l .
Manufacturing capacity .............. et ee ettt A//? kg

(ﬁi}c/.kf'l) Xg

Processing capacity ............ D T

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fisca
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

(1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase i N 7? MA
Amount of decrease M A MA (f”éﬁﬂﬁ”)

[ ] Mark (X) this box if you attach a continuation sheet.




.03 For the three largest volume manufacturing or processing process types involving '-.
listed substance, specify the number of days you manufactured or processed the j::-:
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are invoive~.

list those.)

[ 39

. AveTags
Pl oays/Year Hours I:
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
’/‘,j"*-. //“‘“\‘
Manufactured .......... e e e (/V/?) (WA)
ProCeSSEd  .uviivnirrneenn et A5 C Y

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

TR
Manufactured ...... veseeaenee Cererre e (/Lﬁf)
Processed ................ Chtereieieeetanann (ingj}

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.) o

Manufactured ......... Chee ettt ceeen k&ﬁf)

Processed ..... e e (:Laiij

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

C3I chemical.

[
Maximum daily inventory ............... Cesesa et ae e (%CIAKFJ '
Average monthly inventory .........ciiiivirvnnerinnnn e . (VQJ‘Z7Q

[::l Mark (X) this box if you attach a continuation sheet.
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.11 Related Product Types -- List any byproducts. coproducts, or impuric:es presen: it-
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impuri:ies

.~

means the source from which the byproducts. coproducts, or impurities are made nr

CBI  introduced into the product (e.g., carryover from rav material, reaction produc:.
__ etc.).
(__1
Source =% 3
Byproduct, Concentration products, -
. Coprodnat  (¥) (spacify .  croducts, -
CAS No. Chemical Name or Impurity’ % osrecision) tepur:icias
§9q-59-4 J Y -Toluene Dirsecyanalke C 75 Yo Paw Matl,
L4

- - Al e A R R L e W % N D D S AR AR AR o T W W W .

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

(] Mark (X) this box if you attach a continuation sheet.
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2.10 Existing Product Types -- List all existing product types which you fanufac-urec,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of -
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the vai.e

listed under column b.. and the types of end-users for each product type. (Z2efer °
| the instructions for further explanation and an =xample.)

a. b. c. d.
% of yuantity
Manufactured, % of Quantity
Imported, or Used Captively
Product T;.'pes1 Processed On-Site Type of End-se::
. y 3
L /OO Yo ) /s H

e S - e o o T Y W R T W WD R P R T R . S - - = = W - =

‘Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and addi:i-
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and addiri-
Sensitizer 0 = Photographic/Reprographic cnemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicais
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V a2 Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer )
CM = Commercial H = Other (specify) [y 6-0v6mmm7l’

(::] Mark (X) this box if you attach a continuation sheet.
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ra
P
L

Expected Product Types -- Identify all product types wvhich you extect to =anufacci:
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufactur
import, or process for each use as a percentage of the total volume of listed

: substance used during the reporting year. Also list the quantity of listed substar
CBI used captively on-site as a percentage of the value listed under column b.. and *=e
T types of end-users for each product type. (Refer to the instructions for furs:ner
[T} explanation and an example.)

a. b. 2" 4
% of Quantity
Manufactured, %X of Quantiry
. Imported, or Used Captively
Product Tvpes Processed On-Site Tvpe of End-lUsers

L }C)Oéyg ()?/é H

e e T - S S TR R R R L WS B s Y e e P TR W = . R S SR R P D e . S A - P = -

‘Use the following codes to designate product types:

Moldable/Castable/Rubber and additiv

A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additiv
Sensitizer 0 = Photographic/Reprographic chemical
0 = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer _
CH » Commercial H = Other (specify) (/S Gevernment

[ ] Mark (X) this box if you attach a continuation sheet.
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2.1 Final Product -- Complete the following table for each type of firal producet

CBI  manufactured. imported, or processed at your facility that contains the ilisced
substance other than as an impurity.

o

- a. AN c.
kgﬁ{ip/ Average %
Composition of

) Final Product’s Listed Substance Type of
Product Type’ Physical Form® in Final Produc: End-Jsers’

QA

T e - = = = = =~ = > =

Use the following codes to designate product types:
Solvent _ . L = Moldable/Castable/Rubber and additive

A =
B = Synthetic reactant = Plasticizer
C = Catalyst/Initiator/Accelerator/ = Dye/Pigment/Colorant/Ink and additi-e
Sensitizer = Photographic/Reprographic chemical
Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
Analytical reagent Q = Fuel and fuel additives
Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
Lubricant/Friction modifier/Antivear T = Pollution control chemicals

U =

V =

¥V =

X =

QZx

O
[]

O mm
H oW w W

agent Functional fluids and additives
Surfactant/Emulsifier Metal alloy and additives

Flame retardant Rheological modifier
Coating/Binder/Adhesive and additives Other (specify)

rao S ]
oo

‘Use the folloving codes to designate the final product’s physical form:

A = Gas FZ = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 =« Other solid

D = Paste ’ G = Gel

E = Slurry H = Other (specify)

F1 = Povder

Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer

CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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;.18 Circle all applicable modes of transportation used to deliver bulk shipmen:s cf tre

CBI listed substance to Off-si[e customers. /v“;\ ‘

- @)

[] Truek ....ovevvenn R St e e,
Railcar O L R B B B A I I LA L R L IR R E RN I I N S R R N I Y
BALZe. VESSEL . \euuvn sttt et e
PiPELIME Lttt
BLAME + e v v s s emons s s soeanesnsenssnoeesastsotasetsnsesaneonnansassssssnatassssas
Other (specify) PR

2.16 Customer Use -- Estimate the quantity of the listed substance used by vour customer
or prepared by your custome.s during the reporting year for use under each categeory

CBI  of end use listed (i-iv).
— an
() AJA
Category of End Use
i. Industrial Products
Chemical or MiXture .......cecvecoeroinessnssacannss . kg
Article ......aut Cheeaan ceraasaauns Cereeeraees veeae kg

ii. Commercial Products

Chemical OF MIXTULE ....cuievevvencecoaasnttnnnananns . KE

Article ......... Ceieaaaaas Ceteeen et kg
iii. Consumer Products

Chemical or mixture .......cccenveens e rereeraee e kg

ALTICLe tivrvennerereennoassornrsnnaoaannsannnsss ceeee kg
iv. Other

Distribution (excluding export) ............ e kg

EXPOLt tivvcunsnnsusnssvsnsoonseosonsossonensanans ces kg

Quantity of substance consumed as reactant .......... kg

UnKNown CUSTOMEr USE@S ......:veesvesossssssasssasnnns kg

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

2.01 Specify the quantity purchased and the average price paid for the listed subsrance
for each major source of supply listed. Product trades are treated as purchases.
cal The average price is the market value of the product that was traded for the ijs-e~
_ substance.
[_) ,
Quantity Average ?P:i
Sourze of Supply (kg) (5. kg)
The listed substance vas manufactured on-site. CZ;“&)
e
The listed substance vas transferred from a “)
different company site. /V77,
The listed substance vas purchased directly from
a manufacturer or importer. NA
The listed substance was purchased from a » .”)
distributor or repackager. ' 4. | Agi UL
The listed substance vas purchased from a mixture o N
producer. Kdﬁ//?)
3.02 Circle all applicable modes of transportation used to deliver the listed substance
CBI  your facility.
l:} _/‘"
Truck AL, Cereaas S e e e ettt ettt aeey e ittt
Railecar ........... S e et et ettt et aan e oo o Cere e e
Barge, Vessel ......coivvnivirininnen vnnnennnn. sttt ettt e e
Pipeline I e
P lane i e e e Cree e e
Other (specify) Cetsisectseaaneons e iaeteraien e

[ ] Mark (X) this box if you attach a continuation sheet.
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Lo B ]

a.

ircie all applicable containers used to transport the listed supstance :o your
facility.
Bags D T E T T L T LN T S L T .,
(E;:ZQD“... ......... e e e e e e e e :
e s
Free standing tank cvlinders ........ ... i :
Tank rail cars ......... ..., Ceereaann Pt e e e e -
Hopper zars ............ i I I :
Tank trucks ........... T ‘
Hopper trucks .. .ciiiiiiiiiiiiiinennrnenrnnnnnn. teeanen Ce et B
Drums ...... et e st teesease sttt ranan e e Chreesiieenararas 8
Pipeline ........ eeenan teeeesrenn Chaeees Ce et te ettt Cterereeaeeees 3
, _/_/ 2. .
Other (specify) Aeta! (UNS o vvvueeeeeneenanninnnn. et PR (&
If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...ciiioiuiiiiiniinvesenacnreonnennnes ‘e mmHg
Tank rail cars .......... D Cee et mmHg
Tank trucks ........... Sttt heser e ettt et mmHg

Mark (X) this box if you attach a continuation sheet.

3093

| ca1

()
\
1
|
\
|
|
\
|
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04

ca1
(—

J

If you obtain the listed substance in the form of a mixture, list the trade names:
of the mixture, the name of its supplier(s) or manufacturer(s), an estimare of ~e
average percent composition by veight of the listed substance in the mixture, and
amount of mixture processed during the reporting sear.

) Average
% Composition Amoun©
Supplier or by Veight Processes
Trade Nane Manufacturer {specify « % precision) (kg vo)
_Skgmﬁmw1BHGM5T Stepan Co, fggé A7

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

5 State the quantity of the listed substance used as a raw material during the

) W
[
- O

the percent composition, by weight, of the listed substance.

—
—_—

% Composisisn =

reporting year in the form of a class I chemical, class II chemical, or poiymer. a-

Weight of Listes 3_.-
Quantity Used stance in Rav Mate-::
(kg/yt) (specify » % srec:s:-
Class I chemical (;2.;2‘-’7 fgw/w

Class II chemical

Polymer

l::] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Se't._
< that are inappropriate to mixtures by stating "NA -- mixture."

Far questions 4.06-4.19, if you possess any hazard varning statement. label., MSDS, ar ~-ne
notice tnat addresses the information requested, you may submit a copy or reasonab.e
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4,01
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
_ import the substance, or at the point you begin to process the substance.
(]
ﬁ]A' Manufacture Import Process
Technical grade #1 %X purity %X purity % purit
Technical grade #2 %X purity X purity X purit
Technical grade #3 X purity % purity X purit

T T T e R D e e = Y TR R R AR M S A = . - - &R A A =k oy e

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posses
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate vhether the MSDS vas developed by your company or by a different source.

Your co-pnny Cseesssesciosnuncecssas R T T Y ‘e
Another SOULCE /v ot tononatoeosunnnsssnossnaasesansssossossnasassasnsssansssasannse -
'A‘/” B
[::l Mark (X) this box if you attach a continuation sheet.
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NF 00956 01 MATERIAL SAFETY DATA SHEET

DATE: 03/02/90 CUST # 39795~-701 PeOe 34929 PAGES
PRODUCT NUMBER: 188478 PRODUCT NAME: STEPANFOAM BH-614~T

INCOMPATABILITY (MATERIALS TO AVOID):

STRONG OXIDIZING AGENTS

WATERy ALCOHOLS,y AMINESy ALKALIESy METAL COMPOUNDS (CATALYSTS)e
HAZARDOUS DECOMPOSITION PRODUCTSS

CYANIDES AND AMMONIA MAY BE FORMED.

EFFECTS OF OVEREXPOSURE/EMERGENCY AND FIRST AID PROCEDURES

EYES: CONTACT WITH EYES IS PAINFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY WITH PLENTY OF WATER FOR AT LEAST
15 MINUTES. A

SKIN? PROLONGED OR REPEATED CONTACT WITH ' SKIN CAUSES IRRITATION
WASH OFF SKIN WITH WATERe REMOVE CONTAMINATED CLOTHING AN
CLEAN BEFORE REUSE. ’

INHALATION? MAY CAUSE RESPIRATORY SENSITIZATION AND IRRITATE
SKINy EYES AND RESPIRATORY TRACT WITH POSSIBLE PERMANENT
-DECREASE IN LUNG FUNCTIONe MAY AGGRAVATE ASTHMA OR OTHER
PRE-EXISTING RESPIRATORY CONDITIONSe.

INGESTIONS IF SWALLOWEDy CONSULT A PHYSICIAN IMMEDIATELY.

CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAﬂ‘TED BY OVEREXPOSURES
CHRONIC EFFECTS AND MEDICAL CONDITIONS'AGGRAVATED BY OVER-
EXPOSURE TO THIS PRODUCT INCLUDE ASTHMAY OTHER RESPIRATORY
DISORDERS (BRONCHITISy EMPHYSEMAy BRONCHIAL HYPERREACTIVITY),
SKIN ALLERGIESy ECZEMA. UNNECESSARY EXPOSURE TO THIS PRODUCT
OR ANY CHEMICAL SHOULD BE AVOIDED. :

IF ANY SYMPTOMS PERSISTy CONSULT A PHYSICIAN.

IN A NATIONAL TOXICOLOGY PROGRAM (NTP) STUDY, TDI WAS CARCINO~-
GENIC WHEN GIVEN ORALLY TO RATS AND MICE AT MAXIMUM TOLERATED
DOSESe TDI WAS NOT CARCINOGENIC TO RATS IN A TWO-YEAR INHALATIO!
STUDY.

SEE SECTION II FOR HAZARDOUS INGREDIENTS PRESENT IN THIS PRODUC
AND THEIR CORRESPONDING THRESHOLD LIMIT VALUESe.

CONTAIN ALL SPILLS AND LEAKS TO PREVENT DISCHARGE INTO THE
ENVIRONMENT. '
VENTILATE AREA.

(CONTINUED)




NF 00956 01 MATERIAL SAFETY DATA SHEET

DATE: 03/02/90 CUST & 39795-T01 PeDe# 34929 PAGES
PRODUCT NUMBER: 188478 PRODUCT NAMES STEPANFOAM BH-614-T

SMALL SPILLS? SOAK UP WITH ABSORBANTy SHOVEL INTU WASTE CONTAINERy
: FLUSH AREA WITH WATER.

LARGE SPILLS: RECOVER LIQUID FOR REPROCESSING OR DISPOSALe.

WASTE DISPOSALS RECOVER MATERIAL OR DISPOSE (INCINERATION IS
PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEDERAL;
STATEy AND LOCAL REGULATIONSe MATERIAL COLLECTED WITH
ABSORBANT MAY BE DISPOSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERALy STATEy AND LOCAL REGULATIONS
EMPTY CONTAINER MAY RETAIN VAPOR OR PRODUCT RESIDUE.
OBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS

' i CLEANEDy RECONDITIONEDy OR DESTROYED.

EYE PROTECTION' WEAR FULL FACE SHIELD OR GOGGLES HHEN HANDLING.
PROTECTIVE GLOVES? USE IMPERVIOUS GLOVES.
RESPIRATORY PROTECTION:
- IF VAPORS ARE PRESENTy USE NIOSH OR MSHA APPROVED RESPIRATOR FC
ORGANIC VAPORSy AIR-LINE RESPIRATORy OR A SELF-CONTAINED
. BREATHING APPARATUS.
VENTILATION’ :

THEIR TLV (SEE SECTION II).
OTHER PROTECTIVE EQUIPMENT:

WEAR PROTECTIVE CLOYHING TO PREVENT REPEATED OR PROLONGED

CONTACT.

EYE WASH STATION AND SAFETY SHOWER SHOULD BE NEAR WORK AREA.

HANDLING AND STORAGES
AVOID OVERHEATING OR FREEZING.
AVOID OPEN FIRE OR FLAME.
OTHER PRECAUTIONS?
SPILLED MATERIAL IS SLIPPERYe WASH THORUUGHLY AFTER HANDLING. I
INGESTEDy CALL A PHYSICIAN. A

DO NOT POUR INTO DRAINSy AS SOLIDS THAY FORM WILL PLUG SEWERS
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLS.

o o Lo o oty s B B Are oA e e e ol aRe e o e Ao s Ao N *ﬁﬁ&ﬁ&'cﬁﬁ&ﬁﬁhﬁlﬂ-ﬁ&&ﬁ*hﬂ*ﬂﬂﬁﬁﬁ&ﬁﬁﬁﬁﬁﬁﬁ-ﬂnﬁh nl.

NEITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS
ANY LICENSEy EXPRESS OR IMPLIEDy IN CONNECTION WITH PATENTS ISSUED OR PENDING
WHICH MAY BE THE PROPERTY OF THE MANUFACTURER OR OTHERSe THE INFORMATION IN
(CONTINUED)




00956 01 MATERIAL SAFETY DATA SHEET

/BATE: 03702790 CUST & 397952701 Pe0e? 34929 | PAsez*l?’h
PRODUCT NUMBER: 183478 PRODUCT NAME? STEPANFOAM Bu-sxa-r,:. i

"THIS DATA SHEET HAS BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS OWN srun-."
IES AND ON THE WORK OF OTHERSs THE MANUFACTURER MAKES NO WARRANTIES, EXPRESS

OR IMPLIEDy AS TO THE! ACCURACY, COMPLETENESSy OR ADEQUACY OF THE INFORMATION
CONTAINED HEREINe. THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS QF FAULT) -
TO THE VENDEE, THE VENDEE'S EMPLOYEES, OR ANYONE FOR ANY DIRECT, SPECIAL OR -
"CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE ACCURACYy
COMPLETENESS; ADEQUACYy OR FURNISHING OF SUCH INFORMATION.

LAST REVISION DATE?: 01/08/90 142319238 ¢$¢¢¢¢¢¢$¢¢$$#$¢$¢¢,f




4.C3 Submit a copy or reasonable facsimile of any hazard information (other than an ¥22S
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information Ras
been submitted by circling the appropriate response.
TS v i rnnes TR TR T T T T S
4.24 For each activity that uses the listed substance. circle all the applicable number
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined a-’
the time you import or begin %o process the listed substance. Physical states for
CBI manufacturing, storage., disposal and transport activities are determined using tne
. final state of the product.
[
Physical State
Liquified
Activity Solid Slurcy Liquid Gas Ge
Manufacture 1 2 3 4
Import 1 2 3 4
Process (:) (:) (:) 4
Store 1 <:) (:) 4
Dispose <:> (é) <:> 4
,/'“
Transport Li) (:) (:) *
(::] Mark (X) this box if you attach a continuation sheet.
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)

14
L]

l

Particle Size -- If the listed substance exists in particulate form during any of -
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes ¢
importing and processing actrivities at the time you import or begin to process :he
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the producst.

Physical (:EQZE)

State Manufacture Import Process Store Dispose Tranrs:-

Dust <1 micron

1 to <5 microns

5 to <10 microns

Povder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 mieron

1 to <5 microns

S to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

(—

|

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

3.01 1Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

"r o h ’ . i f‘
Absorption spectrum coefficient (peak) .... / ¥ 14} (1/M em) at (3(/”(-9 am
Reaction quantum yield, 6 ...........c..... (“U.K.“) at (‘”U‘K',") am

e ——— et

Direct photolysis rate constant, k_, at ... Cudr) ume Cuer) latity

b. Oxidation constants at 25°C:

For '0, (singlet oxygen), K_, ..ooecevvnn.. (“ U.l'(‘.”) 174
For RO, (peroxy radical), k _ ....cccu.nn.. (.I/IU.Z’.'”) 1/M
c. Five-day biochemical oxygen demand, BOD, ... (”U f(.‘”) mg
d. Biotransformation rate constant:
For bacterial transformation in wvater, L P (’}U-(-”) 1/h
Specify culture .........oivviiiiiiiniiinn, (/lﬂ/.'/»/(.'”)
e. Hydrolysis rate constants: .
For base-promoted process, K, ............. (thLki”) 1/
For acid-promoted process, ky coeiiiiain, (ﬂ(fv/(i”) 1/M
For neutral process, Ky, .........coveuuun.. ('”U.Ks”) 17h
f. Chemical reduction rate (spe'cify conditions) (//C/.KH)
g. Other (such as spontaneous degradation) ... C”a K N)

(:] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. sSpecify the half-life of the listed substance in the folloving media.

Media Half-life (specify units)
N YT
Groundvater C’ kav )
atmosphere (“U,/{,”/)
i 3 ,v
Surface water ( Uhl(.',,)
Soil (U X D)

b. Identify the listed substance’s knowvn transformation products that have a half-
life greater than 24 hours. <}éLJlf'D

Half-life
CAS No. Name. {specify units) Media
. in
in
in
in
, ‘ . . (j”() K'w\
3.03 Specify the octanol-water partition coefficient, K., - Ko/ at 25°
Method of calculation or determination ............c....
. . A - /ﬂn‘lt‘xw ¢
5.04 Specify the soil-vater partition coefficient, | [ AT . at 25
R B O R 4 -1
5.05 Specify the organic carbon-vater partition (ﬁ:ij KTMD
coefficient, S I at 25°¢
il " H
5.06 Specify the Henry’'s Lav Constant, H .........ccevveenn. C‘ (I‘K-A) ata-a’/mol

[__] Mark (X) this box if you attach a continuation sheet.
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.07 List the bloconcentration factor (BCF) of the listed substance,

the species for +h:
it vas determined, and the type of test ysed in deriving the BCF

[ IR Y . ¥
Bioconcentration Factor (j R ) Species Test®

'Use the folloving codes to designate the type of test:

F = Flowthrough
5 = Static

[Z] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of

the listed substance sold or transferred in bulk during the reporting year.

cBI

(=) .

e Quantity Sold or Total Sales
Yarket Transferred (kg/yr) Jalue (S§./yr)
Retail ‘sales
Distridbution -- ¥holesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exic
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to u

CBI in your current operation, and vhich results in a final product with comparable

performance in its end uses.

Substitute Cost (S/kg)
flone Fresently Tuentifoed

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagra-
provided in questions 7.01, 7.02, and 7.03. Identify the process type from whizh --e

information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01  In accordance vith the instructions, provide a process block flov diagram showving --
major (greatest volume) process type involving the listed substance.

CBI
[ ] Process type ........ Em%apsuiahon / POH’II"C{
(78 N\ 18y N\
Rub1y-55-R N Ritid -T O\
/ Pesin (z¢-TPT) N\
// /. ‘h\"\ P, ) ) .
[ S e I
| | ‘f |
(1) Wegh mat! (7.2) Weigh matl ﬂ (7D)
. i | A
, \\‘ // , \ent
D\ | (7:3) (79 spont N\
'(7 . . ok (,an‘f-ameu’
SSpent X PoMix Resin Wittt
/Cm%a\\ncr‘\.‘\ 2o -TRT ’
@b)\ (7.4} o
CSpent e — Pour Tate Mold o (7F) Electronic
/’C‘mﬁai‘r’”ﬁ’i"’;‘ ‘ A'SSY \ /\\
e T , Y \\‘
) \
s DMLV RSN . / F‘l‘ﬂf\l N
o ey
g - | ;S ASS n’lk" R
(76) Vent «—— Cuce In Cven s e of ASSEMPIYR,

/ ( 7 H} '
,L/ S - —

[:l Mark (X) this box if you attach a continuation sheet.
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~.03 In accordance ¥ith the instructions, precvide a process block flow diagram snow:ing 2
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions i{f nc
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructicns
for question 7.01. If all such emissions are released from more than one prozess
type, provide a process block flow diagram shoving each process type as a separa‘e

block.

(]
o
e

frcapsi /;1731':75] / Fo %%'m?

)} Process type ........

LN
™o
~

C7Bf12) “”“M} CTC) Spfﬂ%fbn%mmfr

(78,7272 04
75 )

:;}er']j) Arca. Ventilation

L(ﬁ 5 ) H (,'7 C) Oeem Veat

ﬂ —— | |
% <'73> ‘ E‘ﬂ C7|\> SP(/\"’ Ccmhmwr

( (,7«’_0 _—E. N C“]E) SPLH‘IL CCH‘(‘CUM?F

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

(@]
o
rt

R

process block flow diagram(s).

If a process block flov diagram is provided for mor

than one process type, photocopy this question and complete it separately for each

process type.

Process type

— . / - Y -
g" 1 (,’[l'iv‘/).S A /{'7( ‘L{ e /(/’ "‘/ /DO 7’—727 I ((
) 7 —t

Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composi-:
7.1 faper Coops Locm Loam faper
,7¢ -2.. /')(? PEr (:M/’J /(?Cf’ ¥ /?OL/‘WI ///}( eg/‘
’7A 3 / Da’. P Il (j )cc /2 /2 &t /E’ g /) apce”
7.4 VYT e rm oo RV, Al
75" Oven ’ Sl /oo SHeel

[_] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy thi-
question and complete it separately for each process type.

CBI
_ — / ,
[T ] Process type ........ Z‘r?m/)su. [z tin g / Fo 7‘7’10(7
- AR ~
Process
Stream
ID Process Stream Stream
Code Description Physical State! Flov (kg/yr)
(7p) BH (14 -SS- 2 OL v 32
(73) BH 61597 (24 -7p1) oL 907
("7C"> Spent faper (15(/) : Ol =27
(70) Spent Jriper (au’/D dL (///;/,K» I)
( TE ) Spent Contarrer SO NA
(7F) Elcefronic. Assy. SO MA
(76’) Oven Vent= & U ("yéf’,ffﬁ u)
’ (7+) Final Assy SO (VA)
(77) Coppn_Ven U Cug)

___..__-.-_—---——-——_-___---..._-—-_——--_.--_-—-————_-—--——-—--——_—-_—-_--..—--—‘--—_—--__--_

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

(] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type. photoce
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[T] Process type ........ Lrcansie i ?L/'f“f/" I/'//”DG fflff'ﬂi,'z
a. b. ch _m‘d. a,
Process Concen- Other Estimate@
Stream trations™’ Expected Concentrations
ID Code . Known Compounds’ (X or ppm) Compounds % or ppm)
7A Bttt -55-R 100 Y2 None N A
73 Bl -61d =T /0CY  _D¢ -TDT /8%
2,6 -TDT 74 Yo
7C BH 619 -7 VOO Vi 26-TPT 19 Y%
A 74
7D Mixed Kesin Jeo Non ¢ N/
7 E Solid/ Flel  esin /OO0, Ammonia ( UK ""})
7 NA N/ vy NA
7] TScyara Fes Cue”) pA WA
Simimonia (/’;//K 7) N7 N A
JH N7 YV N/ AL
77 Eka¢yana%€5 D, A N A

7.06 continued below

[:] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compound:
that are present in each additive package, and the concentration of each componer
Assign an additive package number to each additive package and list this number :

column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)
Additive ' ' Components of Concentrations
//JFB:\ Additive Packagg . (X or ppm)

Package Number
et (D)
1

Use the following codes to designate hov the concentration vas determined:

A = Analytical result ,
E = Engineering judgement/calculation

Use the folloving codes to designate how the concentration vas measured:

V = Volume
Vs Ueight

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block Il-
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which -
intormation 1S extracted. o

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams vhich contain residuals for eacn

applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the vaste management activities involving the residuals
identified in either the Section 7 or Section 8 block flov diagrams. Not all Stream
Identification Codes used in the sample ansvers (e.g., for the incinerator questions) hav
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed belovw within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of ansvering those questions
vhich the survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions, provide a residual treatment block flow diagra-
vhich describes the treatment process used for residuals identified in question 7

CEZ
[_] Process type ......... f‘?’{f{p&’-’(/ﬁ’éh? / /7 7’7""/’6}' =
— e i ol
p B o \“ Cevered
TC,1ETID ) e fal ——N TS D~

[Z] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than ¢:
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

(_i Process type ......... [77c'kiﬁ,,$'e’£ /m? /’/?’ i _,f/ /’?{7:’/}?[/}’?91
a. b. c. d. e. £. -

Physical Estimated

Stream  Type of State Concentra- Other Concen-

ID Hazardous of 2 Known tion§ ;Zsor Expected trations
Code Vaste Residual Compounds ppm) "' Compounds (X or ppm)

¢ T OL 24707 _79% (v Cek?)

o0l - TDE /€Y Q0. Cod)

w7 oL 29-TDT v Cee) o (o)

20 -7PT /&Y i) (e
7E NA SO Cuen) MA N/ N/

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

“Use the folloving codes to designate the type of hazardous wvaste:

I = Ignitable

T = Corrosive

R = Reactive

E = EP toxic

T = Toxic

H = Acutely hazardous

“Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

T e e o = > o T = 0 o 0 0 0 o o e e e L i - = - — = — — - —

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream. specify the compounds
that are present in each additive package, and the concentration of each componer
Assign an additive package number to each additive package and list this number i
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of ' Concentrations
Package Number Additive Package (%X _or ppm)

‘Use the folloving codes to designate how the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

D e T ) - ——— - -

- —— - ——— - - —

8.05 continued below

(] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the folloving codes to designate how the concentration vas measured:

v
W

Volume
weight

aon

) “Specify the analytical test methods used and their detection limits in the sas.=
belov. Assign a code to each test method used and list those codes in column e.

Detection L:-
Method (+ ug/ 1)

[e ) w £ (%) S [ 9
Y

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than o
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[T ] Process type ......... , — _/:—/?(Zé[*\&§"¢£ZQ?‘, ?//,’f' 7/ fe 71,’[/}7C/
[ T - -7
a. b. c. d. e. £. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes
ID Descripfion Methog Quantities of Residual (%) Management Manageme
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
7C  Be7[3ed AST L 227 Iceh Coed s
D ge7[sed 4sT ok joet (i) NA
TE BgD 187 (ol et Cue)

A v A A - = = — A . - -

'Use the codes provided in Exhibif 8-1 to designate the vaste descriptions
‘Use the codes provided in Exhibit 8-2 to designate the management methods

[} Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste Descrirtion Copes

These waste descrnption codes were developed soecificaily
with 'ne RCRA and other waste coaes. (These waste gescr

for this survey 10 suppiement the descplions * 5-ac
1oton codes are not requiatory detiniions. )

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE 125a 7K. P OR U WASTE COCE

Spent scivent FOQY.&308 <086)

A02 Onrer arace Quig (FOOY-FI0S. KGAS)
AQJ Stil sorem FOQY.FI0S <086}

AC4 Otrer trgarec Siuage - F301-2008. <086}
ACS ~Nasiewaier o aqueous Mixture

a0t

ADE Contaminated soi Of ='eanup residue

AJ?T Other  or « waste. exacilv as 0escnoed”

A08 Concentrated off-soec or dracaraed
proguct

ADS Empty containers

© Sxactiv as 2esCT38C T Teans Inat ‘he WRSIS MAICNES the descrohion of the RCRA waste code

A0 Incingrator asn

A1 Sonaified 'reatrment res.aue

A12 Other treaiment "esiaue SOOC:Ny ~
‘Faciity Notes |

A13 Other untrestea waste ‘specity n Fac .-,
Nexes )

INORGANIC LIQUIDS—w~aste nat .3 onmaniy

TEURANCITI T 3T L LS &5 20ueCuS! with

Iw SLSCENCEO ~CrGaric SOnGS ANG 10w OrGanIC

erent

301 AQueoLS wasie with Ow soivents

302 AQueoLs wasia wih Ow other 'Gxic
Jrgamics

802 Soent acid with metais

304 Soem ac:a without metats

508 Acigic agueoLs waste

306 Zaustic SOILHION with Metais Dut "o

yaroes

807 Caumic soiution with metals and cvamdes

BOS Caumic soution with cyanaes dut N0
mews

809 Soem causne

810 Caustic agueous waste

811 Aqueous wame win reactive suifides

812 Aquenus wasie wiin other RaCINVES 10.G..

axpionves)

Otner aquecus waste wiith Migh Qissoved

sonas '

JINE’ AGLEALS ¥3SIE WP Ow J13SOIved

PN

S 3cruoder water

'€ _eacrate

?

]

913

Nase HQuId Mertury
Ciner .norganic 1quig 1soecity 1n Feeiity
Notes |

INORGANIC SLUOGES—waste that 13 pnmar-

Iy '"NOMANIC. Wt MOCErIe-10-NIGh WaIer

COMENt NG 1OW OrGINIC COMOM: DUMDADIS.

819 Lme siucge without metns

820 Lme siuage win mewinmeml Mydraxide
SIage

A Wamewwer resman sOge W tms
orgamcs

822 Orher vamswaser reatment Sudge

82 Unireaa pising sucge wiehout Cyancies

82¢ Untreased pleting Suage wn cyarwass

828 Other wuoge waeth cyamaes

826 Sivage weh mechve suices

A7 Siuage wih cier mectives

828 Cegreaning SINaIQe wih matal 3Cale or
hhngs

829 Air polUON CONIDI dewnice BUGQe (0.9,
fly ash. wet SCTUODY LG}

830 Secimen or 13GOON Gragout Comaminated
mih orgamics

831 Sediment or 13Q0ON AraQout Contamnated
il INOMGANICS Onty

a3
813
834
83s

Snmng mug

AsDestos siurry or siucge

Chionde or other bnine siuage

Qiner \norganic SILOGe LSONCITY 1N
Faciity Notes )

INORGANIC SOLIDS—Wwaste that 13 onmanty

OMGANIC NG 301K, Wt Iow Greane contemt

NG IOW-10-MOCErELe WRIGr COMPNT. NOL

cumpaoie

836 Soi comarminated with organics

837  Sou COMAMINGINa wiih nCrGamCS Onty

B3  Asn. uag, of Gther remdue from inCiner-
ahon of wames

839 Qther "ory " ash. siag. or thermas
eadue

840 Ory” Ime or metal yaromide sohas
chemcary “ixea”

841 "Ory’ ime or metal Nyoromide sonds nat
Azeg”

842 Metsl scaie filings. or scrap

843 Emoty or crushea metas arums or con-

‘aners

Ganenes or bantery cans. canngs. cores

Soen soua hiters o agsorents

AsDO®OS OIS ANA deDNs

Meta<cyamae sans/cnhemicals

Aeactive cyamoe sanwchemmcars

Reactive suifide sans/chermcals

Crher reactive sait/eNemcals

Other mena: sanwcnervcas

Other wase inorgane chemcais

LAD Dacks of 0id chermicas oy

LAD pacKs of JeDNs onty

Mized lad DacKs

Other « 2Whas (SDmcity n

‘Eacuty NG9S )

INORGANIC GASES—wWame that is prnandy
INOMGANS With & OW OMAMC COMBR And ¢ §
908 & ANOACHENC Preesure.

857 Inorgamc gases

ORGANIC LIQUIDS—Wame that 13 pnmanty
OQAMC and 13 MIGhly A, weth IOW INOFRME
I0MGS COMPNE ANA IOW-1O-MOCErae waler
content

858 Concentraed sohvent-water soluton
839 raogenaied (¢ ¢ . chionnated) sorven
860 Nonnsiogenaied soivent

B4e
845

3

847

SECEREERE

59

881  maogenated/nonnaicgenated 3 e~
mizture

Qil-water emuision or mixtyre

Wase ov

Concentrated squeous saiul.cm =¢ strgr
organcs

Concemrateg onencics

Organic sum. ink. 1acquer. or varmign
Aghesrves or expozes

Puim thinner or ostroieum cistiliates
Reacuve or sciymenzaoie orgare quic
Qther organic nquia isoeeity \n - Fac:iuty
Notes )

862
883
864

ees
aes
oy
ass
aes
am

ORGANIC SLUDGES-—Waste that 3 prmarniy
UGANIC. WP IOW-10-MOGEIAIS NOIGENE 30uCS
COMBNt ANG water COMet: cumoadie

Sull danoms of haiogenated (8§ zrion-

AGIS) S0V Or OIMr OMYANIE 1QuIdS

Sul bonoms of nonngiogenates

SOMvents Or NG orgen:e Guwias

Qily sivage

Organic aint o -~x sivdge

Asacuve or dolymenzacte Irgar cs

Aeming. tary. or tarry siucge

Biciogical treatment siuage

Sewage or cther unirested Bi0i10Gica
Siuage

Qther organic siuage (soecity A
"Faciuty Notes ')

J 333333 3 9

ORGANIC SOLIDS—wame that 13 onmanty
QIQAMC and 30hd. W IOW-10-MOderate
INOMHAMC COMBNE ANT WRIS? COMENT: "ot
PUMPabIS.

Emoty Aber o piashc comaners
Lab pacxs of 01 Chemicas cnly
Lab pacss of dedns only
Whzed iab pecss

Other NRIOQENEISE OrHaMc 30ha
Othar NONNAIOOENALEE OIGENIC S0Id

ORGANIC GASES—Wame I3t 13 onmanty
OrgamG W IORO-MOCE Me INOMQAMNE Sontent
ANt @ 2 088 3 MMOSDNENC DrASSUre.

M Orgenc gsses

EREREREERSE




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly ovned
vastevater trestment vorks

M2 = Discharge to surface vater under
NPDES

%3 = Discharge to off-site, privately
ovned vastevater (reatment works

M4 = Scrubber: a) caustic: b) water:
¢) other

M5 = vVent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Ligquid injection

21 Rotary or rocking kiln

3I Rotary kiln with a liquid injection
unit

4I  Tvo stage

SI Fixed hearth

61 Multiple hearth

7T  Fluidized bed

8I Infrared

91 Fume/vapor

10I Pyrolytic destructor

111 Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

JRF Asphalt kiln

4RF Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

TJRF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Puel Blending
1FB  Fuel blending

Solidification

1S Cement or cement/silicate processes
S Pozzolanic processes

3S  Asphaltic processes

45 Thermoplastic techniques

5§ Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fracrtionation

oSR Batch still distililatian

ISR Solvent ealraciiun

«SR  Thin-film evaporatisn

SSR Filtration

6SR Phase separaticn

7SR Dessication

8SR Other solvent recovery

Recovery of msetals

IMR Activated carbon (for =erals
recovery)

JMR Electrodialysis (for metals
recovery)

JMR Electrolytic metal recovery

4MR  Ion exchange (for =etals recover::

SMR Reverse osmosis (for metals

recovery)

6HR Solvent extraction (for metals
recovery)

7R  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastevater treatment type
listed belov (IVT - 66WT) specify
a) tank; or b) surface impoundment
(i.e.., 63¥WTa)

Equalization
1VT Equalization

Cyanide oxidation

VT Alkaline chlorination
VT Ozone

4VT Electrochemical

S¥T Other cyanide oxidation

General oxidation (including
disinfection)

6VT Chlorination

7UT Ozcnation

8VT UV radiation

9VT Other general oxidation

Chemical precipitation'

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction
15UT Sodium bisulfite
16UT Sulfur dioxide




EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17VT Ferrous sulfate 48VT Coalescing plate separation
18VT Other chromium reduction 49VT Other o0il skimming
Compiexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adiustment) SOVT Decanting
13T Complexed metals treatmen- SIVT Other liguid phasz separa:ion
Emulsion br:aking Biological treatment
<O0WT Thermal S2WT Activated sludge
21T Chemical SIVT Fixed film-trickling filter
<2¥T Other emulsion breaking S4WT Fixed film-rotating contactor
35VT Lagoon or basin. aerated
Adsorption S6WT Lagoon, facultative
23WT Carbon adsorption S7VT Anaerobic
24¥T lon exchange S8VT Other biological treatment
25VT Resin adsorption
26VT Other adsorption Other vastevater treatment
S9VT Vet air oxidation
Stripping 60VT Neutralization
27WT Air stripping 61VT Nitrification
J8VT Steam stripping 62VT Denitrification
29VT Other stripping 63WT Flocculation and/or coagulation
64VT Settling (clarification)
Evaporation 65WT Reverse osmosis
30WT Thermal 66VT Other vastevater treatment
31VT Solar
3J2VT Vapor recompression OTHER VASTE TREATMENT

33VT Other evaporation
1TR Other treatment

Filtration TR Other recevery for reuse
J4¥T Diatomaceous earth
ISVT Sand ACCUMULATION
36WT Multimedia
37VT Other filtration 1A Containers
2A  Tanks
Sludge devatering
18VT Gravity thickening STORAGE
I9VT Vacuum filtration
4OVT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 2ST Tank
41VWT Centrifuge 3ST Vaste pile
42VT Other sludge devatering 4ST Surface impoundment

3ST Other storage
Air flotation

43UT Diseolved 2ir flstaticn DISFOSAL
44WT Partial aeration
45VT Air dispersion 10 Landfill
46VT Other air flotation 2D Land treatment
3D  Surface impoundment (to be closed
0il skimming as a landfill)
47VT Gravity separation 4D Underground injection wvell

!Chemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE QPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).
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T~._8.22 Describe the combustion chamber design parameters for each of the three largest
T (by capacity) incinerators that are used on-site to burn the residuals identified i

CBI "-.your process block or residual treatment block flow diagram(s).

[T | o Combustion Location of Residence Time
- " Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incineratot Primary.  Secondary Primary ~ Secondary Primary Seconda
1
3

Indicage=iY)0ffice of Solid Vaste survey has been submitted in lieu of responc
by circling the appropriate response. '

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flowv diagram(s).

— ) i rettution ot e e
Incinerator ( N Control Device' Available
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of respons
by circling the appropriate response.

--—---—..._-----——----——-——----——-———_——--————--.-——-—_—..___-___-------------—---——--—-——_———

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuarisn sheet.
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SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and vorkers involved in manufacturing -
processing the listed substance. Do not include vorkers involved in residuai vasre
treatment unless they are involved in this treatment process on a regular basis (i.e.,

exclude maintenance workers, constructilon workers, eic.j.

[::l Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records ¢
the folloving data elements for hourly and salaried wvorkers. Specify for each data
element the year in vhich you began maintaining records and the number of years the

C8I  records for that data element are maintained. (Refer to the instructions for furthe
__ . explanation and an example.) :
= Data are Maintained for: Year in Vhich Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Workers Began Are Maintaine
Date of hire X X /C/?‘/ 3” ,/”?rmamfrz%
Age at hire )< X /94 q SErmanent
Vork history of individual
2:§g§§t;mployment at your X X /9499 frmanent
Sex >< >< J9G Y Srermgnent
Race X X J949 Flrmcnent
Job titles >< y: Hﬁf‘ /94949 Srmanen
R }’]!' ' .
St:ﬁlgate for, each job >< X ' [Gd9 ﬁwmmwf/
End date for each job title X X J449q Seranent
Foaontcoring daa | TE X 0" Promanent
Pe;::gal employee monitoring Y ¥ (”L/J/(.’?f‘ Drrmpienl-
Employee medical history X X e Frmeanein T
Employee smoking history X X /9L L frmanedt
Accident history I X X /99 9 Sermanesn t
‘Retirement date 1Y X 1gdq9 Prrmanent
Termination date X X S Sermanentd
Vital status of retirees /( e y4 ’,’) A A,
Cause of death data X X 7Y Sermonent

] Mark (X) this box if you attach a continuation sheet.
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a
[~
4

.02

(=]

In accordance with the instructions, complete the following table for each activity

in wvhich you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Categary

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d.

Yearly Total
Quantity (kg) Vorkers

Total
vorker-Howu:

ks

A2

ANA

NA

N 72

N A

NA

N2

NA

NA

4.1 5

(vi)

N

(—

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the

listed substance.

Labor Category Descriptive Job Title

P . _
A / (3f%fnﬂf Operator

B

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

BHLIY-55-R (Res

C7 i) (/UC i".ji-t m 6(“ %\k e _(7 Z) gjﬁﬁ"ﬂtt n"»&% ’ ‘

car
[ ] Process type ....... E’/?C‘a[)s ‘L /g £in 4 / Fottin e
C/y)c’r‘c? tfor Contec?s Entire Arec
& \__* S
£sin) \ (IR BH-614T (24 -707)

"

—

Cc?xmh her \ /7 % /285“ ﬁ’v"z j \]/
uJZ/ ‘ - e & (73) | (70) Spent Contauner

_NL

Pour T Me
e (74) <t ‘(—\—-C“ﬂ:) Flecteenic
ASsy

~,', | (1) Vent

3 cn,/((rc Tn | ( \ y L
| VR ! —> (T¢! Ven
|__(15)

(7E) ‘-ffu/\f —

Contouner

16’”‘* l'“ll.f; ot \

L Preduct |

(1] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shown in question 9.04 that encompass wvorkers wr
may potentially come in contact with or be exposed to the listed substance. Add a
additional areas not shown in the process block flov diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

2]
o
-

—

I 1

] Process type ....... [.’m;‘t’(ps"u/céflf‘f’”-,? ,/ e ting
S { J

Work Area ID Description of Work Areas and Vorker Activities
1 Sooded Lok Station (Mix ¢ /%ar)

— 2
2 Vented  Dvese | Ba /cc,)

10

[ ] Mark (X) this box if you attach a continuation sheet.
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|

(2]
o]
Lo}

Complete the followving table for each vork area identified in question 9.05, and f~
each labor category at your facility that encompasses workers vho may potentially
come in contact vwith or be exposed to the listed substance. Photocopy this questis
and complete it separately for each process type and vork area.

Process type ....... f;;’c"ffip.s’ff /Ef 71/)7(,2 / /00 fﬁ k%f
rs ST /1
]
WOLK AF@A . 4veneninsneneannaeennnneonnesnnnnnens ces j_
Mode Physical Average Number ¢
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed | Exposur Tear
Category Exposed skin contact) Substance’ Per Day Exposed
A 5 Skin /_Ih},\a lotion OL D, E 250

T I B B L L i o e 0 T T D R R s - - - — . Ak ik v " - - = —

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid : 90X vater, 10Z toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(I

Mark (X) this box if you attach a continuation sheet.
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9.06

Complete the folloving table for each vork area identified in question 9.05., and f~

each labor category at your facility that encompasses vorkers who may potentfally

come in contact wvith or be exposed to the listed substance.

Photocopy this quest;s

CBI  and complete it separately for each process type and vork area.
[ ] Process type ....... 5’)(’61,95&( /ﬁ/'/'ﬂq //90)4/'/14
— P 7
York area ....vii0ieeennn Neeereessrenssncornares vee <
| Mode Physical Aberage Number ¢
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance® Per Day Exposed
A 5 Skin /Tohalation 0L BC ()

D - - - A .

——————
Vi
!

1
3

'Use the folloving codes to designate the physical stai% of the listed substance at
M
|

the point of exposure:
GC = Gas (condensible at ambient
temperature and pressure)

Gas (uncondensible at ambient
temperature and pressure:
includes fumes, vapors, etc.)
Solid

GU =

SO =

L

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid
(specify phases, e.g.,
90X vater, 10X toluene)

2use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less

B = Greater than 15 minutes, but not

exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

D = Greater than 2 hours, but not
exceeding &4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than 8 hours

(] Mark (X) this box if you attach a continuation sheet.

93




9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cat
[:l Process type ....... z_[;?(f;/p;z(/a /,f/q(/ / ,Do#mc/‘
WOrk area ....veeeeecscencnss tCerererretranran e . J
8-hour TV§ Exposure Level 15-Minute Peak Exposure Lev
Labor Category (ppm, mg/m’, other-specify) (pp®, mg/n’, other-specify
A %7 (Y n) (”C/ﬂ["’)
A
“‘i\;&"‘
_;LIW

[_] Mark (X) this box if you attach a continustion sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the l35-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[ ] Process type ....... 57(’61,05&{/&?7[/}7/71//00#/}7/7
WOrk area .......ccoevervacnnas teasresesener s .. 1
8-hour TVA Exposure Level 15-Minute Peak Exposure Leve
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m", other-specify)
A (" k) Cver)
’ , [::! Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table

CBI
= //’q‘\-q\
ST Yy,
\ / Testing Number of Analyzed Number of
- Vork Frequency Samples Who In-House Years Record
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General wvork area
(air)

Vipe samples

Adhesive patches »

Blood samples

Urine samp.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

o o 0 0 0 o o 0 0 L L L 0 Sl R . YT T T AR T D M D e e o e e o et S A . = 4D U - — > o = - S = = = - - —— - -

'Use the folloving codes to designate vho takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

OOQw>»
LI T |

[} Mark (X) this bex if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type (:}EfX\> Sampling and Analytical Methondology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI i
(

-

Averaging
] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Numbe:

T T o o e e e o e e o o o o o e e o o o o o s e e e e~ e e = - = — - - —

'Use the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube :

C = Charcoal filtration tube vith pump
D = Other (specify)

Use the follovwing codes to designate ambient air monitoring equipment types:

Stationary monitors located within vork area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

se the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/?c)
Micrograms/cubic meter (u/m’)

HXO™mm
LI T R ]

~
[ =]

QW >
noNow

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure -
the listed substance, specify the type and frequency of the tests.

CB I ,,/"'/'-ﬁ‘\ N

- ( \\I\) - Frequency

- Test Description W' (veekly, monthly, vyearly, etc.)
(1 —

[:] Mark (X) this box if you attach a continuation sheet.
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FART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker evpasur
to the listed substance. Photocopy this question and complete it separately for ea:
process type and vork area.

CBI
[ ] Process type ............... — f—‘;.?c’é?/’_{"ét Ja 74'/")“? // /0 f’fihjﬁ
Work area ......v00 et e ittt e e 1T
Used Year Upgraded Tear
Engineering Controls (Y/N) Installed (T/N) Upgrade-
Ventilation:
% (k) V :
Local exhaust ek / NA
! vty ) .
General dilution Y (S NV wrL
Other (specify)
Vessel emission controls /W/ A/
Mechanical loading or ; /
A A

packaging equipment

Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker ewposir
to the listed substance. Photocopy this question and complete it separately for ea:
process type and vork area.

caI
[ ] Process type ......... P — zgj“évﬂojdf,ﬁ?797“? ///56/5é/yq
L7 2 - - T ;..' ....... KX
" Used Year Upgraded Tear
Engineering Controls (Y/N) Installed (1/N) Uograde-
Ventilation: |
Local exhaust 4 (Q35ffﬁ) N N/
General dilution v (ﬁéfz(ﬁ) N N
Other (specify)
Vessel emission controls N N
e e v

i,
Other (specify)

(—

| Mark (X) this box if you attach a continuation sheet.
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3.13 Describe all equipment or process Rodifications you have made vithin the
prior to the reporting year that have resulted in a3 reduction of worker exposure ‘o
the listed substance. For each equipment or process modification described. state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it Separately for each process type and vork area,.

car
[_1 Process type ....... . £ CCifyset /a 71/"’1/5; / fo 7‘7&/.’”'(/
_— i ; ~/ )
Vork area ............ Vet ettt anas et eatcaaa DZ
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

LA

[Z] Mark (X) this box if you attach a continuation sheet.
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[»]
o
-4

—

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure °o
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........ Ef”’&"c’z‘/),ﬂf /i 7Lf/"’j"//90 717{7/"7'
. S
WOLK aC@a ... ... ittt ierenronrennnennsenanenaas Creaeees i
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
N/

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. . Photocopy this question and complete it separately for each process '::e
and wvork area. .

cer
l:] Process type ........ E’N‘pr;&z /ﬂ?zf/-’(/" //D@ ;17[7/797
WOIK @r@a . iiiiiiiiienonennennnenssenannnnnns e Vessaanaaes i
Vear or
Use
Equipment Types {Y/N)
Respirators N
Safety goggles/glasses 4
Face shield§ N
Coveralls N
Bib aprons 4

~

Chemical-resistant gloves

N Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process 'w:ce
and vork area.

CBI
[:] Process type ........ ./ij?{’:??/)_;;{/cf’? %//T’C/" ,x/ ./QC’?‘?%/?C/‘
WOLK area .....viiiinnennnnennnnn e reaesens T .......... .j...... =
Vear or
Use
Equipment Types {Y/N)
Respirators N
Safety goggles/glasses y
Face shields N
Coveralls N
Bib aprons N
Chemical-resistant gloves Y

Other (specify)

[ )] HMark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators vhen vorking vith the listed substance, specify for each
process type, the work areas vhere the respirators are used. the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

NAD

8]
w
—

|

—
—

Process type .........

Fit Frequency of
Vork Respirator Averag? Tested Type of , Fit Tests
Area Type Usage” (Y/N) Fit Test {(per year)

T o e o o e L 2 0 7 0 o Wl 0 o o . o o o s s o o o o . B i S - —~—— o .

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

‘Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

Lo

(] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

«a
m
(2]

! Process type ...... Z;;V?@“Séf/ﬁ ¥177G=]/ f}gf%@k?q

1

WOrK area .v.eceveeoans S h et e e e f et ettt

<IN -
g Empleyce Follbws [Uritlen Frocedure

@ Local Ventila Fron

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area.

Frcapsilabing / S g

Process type ......
Work area .............. Crtereesaaeaas Ceeeeaaas 1
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping v
Vacuuming N 1+
Vater flushing of floors s
Gther (specify)
S iipe - (Z:’,D s v

(] Mark (X) this box if you attach a continuation sheet.
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PART E wORK PRACTICES

9.19 Describe all of the vork practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure vorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

C3I question and complete it separately for each process type and work area.

Process type ...... Lncapsit iz #7)’,’(/‘ / S e
S 4

"‘ork ALA (i ess st ersecsasns L A ] s e e e R &

O Fonplivee fuilows Jritlen Frocedum

@ Local Venklatim

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area. -

i
Process type ﬁ@@...

Vork area ........vviviiannnn treseacsvone cesene .
Less Than 1-2 Timesi.':3-6 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping | u//

Vacuuming ”:%, s

Vater flushinégaf floors N

Other (specify)
Siall W ope-Ups v~

(] Mark (X) this box if you attach a continuation sheet.
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/

/

9.21 Do you have a vritten medical action plan for responding to routine or emergency

exposure to the listed substance?
~_ |
“Reuggne exposure
Yes ..... I saseseseeentinnrraesnon i e e i
'“\,\
o J N e e e e e e e e e et e e e
Emergency exposure e ;
;;\\.A
Yes ..t e N T T
No ........... B et e et ettt et e
,—"/'m"/ - s -
//,I{/yes. vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, vhere are copies of the pian maintained? /MSDS 75 Foreman's OFFice

Has this plan been coordinated with state or local government response organization
Circle the appropriate response.

9:23. Vno is responsible for monitoring vorker safety at your facility? Circle the

approp;jate response,

Plant safo;frébeeialist Creeereereneeas ..............frl,,r;:i.:}..................

Insurance carrier ......;;I.;..........L;tp,{frllflt;.................. .......... .

OSHA consultant .........f{Lg,i::JTfj:?.;.?‘!,,......................... ....... ceen

Other (specifg),/f”’fﬁlyn- ' e e eeesereeiiesienen cene
///»'"" e

=

] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the lisres
substance that occurred during the reporting year. Report on all releases that are equa.
'0 or greater than the listed substance’s reportable quantity value, RQ, unless the rele:
-.is federally permitted as defined in 42 U.S.C. 9601. or is specifically excludel uuder °-
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codifie-
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) ar
thus, does not have an RQ, then report releases *“at exceed 2,270 kg. If such a substanc
hovever, is designated as a CERCLA hazardous substance, then report those releases that 2
equal to or greater than the RQ. The facility may have answvered these questions or simi:
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a
not single releases, i.e., the release of a chemical substance equal to or greater than a
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION :

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI
(] Indust?ial»area ................. Ceeneann LR T T T TR T PP PR PRI
(UEban AE€8) e+ vevvertenereeteeeseeteiee e, S SO ST
miai:}j:)@ ..... TR
Agricultural area ......00.00n. tereescenceesans Gt areecaarrsesrarseseraanrsanaanans
Rural area ....... B Ceteereciteesaas et etananaenanaan
Adjacent to a park or a recreational area .......... S e s iecessarsestonenaerannas
Vithin 1 mile of a navigable vatervay ......ceeivivevvenrennnnnnsn. Ceetbeaaienaas
Vithin 1 mile of a school, university, hospital, or nursing home facility ........
(Vithin 1 nile of a nonln;vi}a{bie;ya':'ef&?;”\“.‘f; e e
*  Other (specify) teceesraseeasrse e tetatetatas et anaens

i .

[::l Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ..ot e e e
Longitude ..o i i i e e 7S o S¥ . 20
UTM coordinates ............ Zone y Northing , Easting

T10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
“the_folloving information.

Average anndEI“pfe;igitation ....................... — inches/ye

-

Predominant wvind direction'ﬁI;;i.t,.........,,.;....

Deptir t0 Groundvater ..................... e meters

-

10.05 For each on-site activity listed, i{ndicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition

CBI Y, N, and NA.)

(] Environmental Release

On-Site Activity Air Vater Land
Manufacturing N7? % N
Importing /2 VONZ N A
Processing v A A
Othervise used NA o A /%
Product or residual storage M7 JU /7 A
Disposal N M N7t
Transport N/? N/F N A

| Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this questic:

CBI and complete it separately for each process type.
[ ] Process type ...... Z"d;J(a{/)sw /a Fing / /o Hlmii
Stream ID C-d- Control Technology Percent Efficiens
7C Nenc /VA
7D |
7 |
74

[:} Mark (X) this box if you attach a continuation sheet.
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LA9!

]

{

*198YS UOTIBNUIIUOD B YdBIl® NOA JT X0q STyl (X) YNIEW

10.10 Bmission Characteristics - - (haracterize the emissions for each Point

10.09 by campleting the following table.

Source ID Code identitiest in qestion

CBI if S i
il i Maximm
— :;i:t C U. K. Maximsn Baission
i | ce . Avgrage 2 , Average Bmission Rate
D Physxc:lil Brnissions  Frequency Duration Bmission Rate Frequency
Code  State (kg/day) (days/yr) (minday)  Factor (kg/min)  (events/yr)

Maximum
Bmission
Rate
Duration
(min/event)

‘Use the following codes to designate pliysical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specity)
zFrequency of emission at any level of emission

*Duration of emission at aiy level of emission

"Average Bmission Factor -- Provide estimited (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parametérs for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

csr

(1l

- S e —————— — — — - D S W W s SR M S - 4 D el R AR A G e e . —

s

Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building = Building, Vent
Code neigne(m) (m) (°0 (m/sec) Heignt(m)' Width(m)® _ Type’
£3s3 (Cug) Cuer) = 25

1Height of attached or adjacent building
‘Vidth of attached or adjacent building
‘Use the folloving codes to designate vent type:

Horizontal
Vertical

H
v

Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle s::
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source

/ A )
() N

Point source ID code ....iii ittt iniototemennnennnanes

|

|

|

\ Size Range (microns) Mass Fraction (X + % precision®

<1

1 to <10

w

10 to < 30

v

30 to < 30

A%

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

{::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipmer
types listed which are exposed to the listed substance and vhich are in service
according to the specified veight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flowv diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch i intermittently operacz:
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separate:

for -each process type.

8]
(9]
~

| Process type .....
Percentage of time per year that the listed substance is exposed to this process

—

|1

L3 - L
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type . than 5% 5-10% 11-25% 26-75%X  76-99%  than 9¢
Pump seals’
Packed
Mechanical

Double mechanical’

1
Compressor seals

Flanges -
W

Liquid

Pressure relief devices'
(Gas or vapor only)

Sample connections
Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

D Y —— - - ————

- ————— -

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued 6n next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) tha
will detect failure of the seal system, the barrier fluid system, or both, indi-za

with a "B" and/or an "S", respectively
"Conditions existing in the valve during normal operation

*Report all pressure relief devices in service, including those equipped with
control devices

-] . . . . K]
"Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
If a pressure relief device is not controlled,

CBI devices in service are controlled.
_ enter "None" under column c. ) iﬁ\
(1 '
a. b. ( l\‘ ' c. d.
Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficienc:

T T T T T R T R R A L S G . R D - A — - . o . o o = o T T S ER AR KR S ML i e e e - ———— - -

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
SUbStanCE" (e-g-' <5z| 5—101, ll-zsz’ etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

| Mark (X) this box if you attach a continuation sheet.

118




10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the folloving table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
P

-‘-_—\~
[ ] PrOCESS TYPE oot tvunintoorusanmeentoroessonsnenns L

Lealk Patzction
Concentrati?n

(ppm or mg/m’) Frequency Repairs Repairs

Measured at of Leak Initiated Complete

Inches Detecti?n Detection (days after (days af-

Equipment Type from Source Device” (per year) detection) initiates

Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines
Gas

R T e . - - . - - ————— — - ————— - — - - = =

‘Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ) Mark (X) this box if you attach a continuation sheet.
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10.16 Rav I:hterial, Infermediate and Product Storage Bmissions - - Camplete the following table by providing the intormation on each
@ ‘mldm;lu?t;:;tlﬂ;mﬁe&lgﬁzﬁml Storage vessel containing the listed substance as identiticl in your process block
_ Operat -
) Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vet Control Basis
Vess&;.l IloofJ of Stored] (liters Rite Duation Diameter Height Volume Emission  Flow Diameter Etficiency  for
Type. Seals’ Materials’ per year) (gpm) (min) - ™ m () Controls' Rate’  (cm) (X)  Estimate”

LA ; _

'Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
F = Fixed roof M5l = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-momted secondary
NCIF = Noncontact intemal floating roof MSR = Rim-mounted,
EFRR = External floating roof Ml = Liquid-mounted resilient filled seal ! primary
P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield
H = Horizontal M4 = Weather shield
U = Underground W1 = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary

’In:ﬁmte weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

*as/vapor flow rate the emission control device vas designed to handle (specify flow rate wnits)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calaculations
S~ Sﬂlplim



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and when the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and

list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/p-:
1
2

10.24 Specify the veather conditions at the time of each release.

T

T Vind Speed Vind Humidity Temperature | Precipitatic
Release (km/hr ) Direction (X) (°C) (Y/N)
P
2
3
4
5 T
6 = T
;\\\\

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Shee:s

Attach continuation sheets for sections of this form and optional information after rh:s
page. In column 1, clearly identify the continuation sheet by listing the question numecs
to vhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuazizn
Sheet

Question Number Page Numbers
(1) (2)

(Wh)

/
\-___-_

r

} Mark (X) this box if you attach a continuation sheet.
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